4 2@@0 UNIFORM BUSINESS REPORT (UBR) p

DG UMENT # P99000073699 ' n

1. Eruty Name » - @ @ P) - |
DANA UTILITY COHPOHATION . . _ FILED

— 00 SEP -1 AM 9: k5
Principal Place of Businass Mailing Address

13100 SR 77 13100 SR 77 o SECRETARY OF STATE
SOUTHPORT FL 32409 o | SOUTPORTRLa © TALEAHASSEE, FLORIDA

. . ) - ' ) i
L B
Suite, Apt. #, e, i Sute, AL . elc. . DO NOT WRITE iN THIS SPACE Oa
08/11/00 901077 02 4520,
City & State City & State 4. FEI Number Applied For
.t : T Mot Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. j Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . : Name
gg‘r‘:ﬂ%KLEEﬁzg AVENUE Street Ad_t‘:lress (P.O. Box Mumber is Not Acceptable) _
PANAMA CITY FL 32401

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tirle if applicable. {NOTE. Registered Agent signalure required when rainstating) DATE
- e comorton st sty 1 e T 1, Cosion Canpa Foaos _ $5.00 sy e
(Ses criteria on back) I:J . Wke Trust Fund Contribution. Added to Feas
*&m
1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
e D (X Detele G Director, Pres., Sec. & Treas.[JChng [ addition
NAME GOLDSTEIN, MARTIN J NAME Dumbrell, Stephen
sTREETADDRESS | 11515 QLD BICYCLE ROAD sweraoonss [l Imar House y .29 Cookham Road
BITY-57-2P PANAMA CITY FL 32404 _ orv-srze Maidenhead, Berkshire SL67EP
TITLE [] Celete TITLE Director [ change [ Addition
MNAME . NAME S i[non Avr am
STREET ADDRESS STREETADDRESS ] 1 Cenacle Close, West Heath Road
CTY-5T-2P ﬂﬂY-ST'Z”’ London NW3
me | [ Dateta TITLE [ change [ Addition
HAME ' . , HARE e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ) : [ Defets TILE [Jchange [ Addilion
NAME - . NAME
STREET ADDRESS . . STHEET ADDRESS
CITY-ST-2P ‘ CITy-ST- 7P
HILE O Delete TITLE (O Ghange [ Additicn
RAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP \ CATY-5T- 2P
L [ Detete HILE _ O oy E] Addition
NAME NAME 'ft SP
STREET ADDRESS . STREET ADGRESS !
CITY-5T-2P N CIFY-51-2P '

13. | hereby certily thal the sdtrmation supblied with this fling coes not qualify for the exemption stated in Section 119.07(3)i), Fiorita Statutes. | further centily that the information
indicated on this repyert or supplementd report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dirccler
of the corporation qff the reccivir or fruftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 1211
changed. or on an aXachment flith an fddress. with all other ke empowerad.

SIGNATURE:

TG DOMBREL ~ YRIET D ENT olzilec (25eN 314 - 020
GNATURE AN r;'I'V‘P‘=D OFI PRINTED NANE OF SIGNING QFFICER OR QIAECTOR [FET) Lhdy Lt PROno A
k]

APVATANA e ines



